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REDACTED – FOR PUBLIC INSPECTION 

 
 

June 26, 2015 
 
 
Via Hand Delivery 
 
Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW  
Washington, DC 20554 
 
Re: WC Docket No. 14-58 

2015 ETC Annual Report of Yadkin Valley Telephone Membership 
Corporation 

 Study Area Code 230511 
 
Dear Ms. Dortch: 
 

On behalf of Yadkin Valley Telephone Membership Corporation (“Yadkin 
Valley”), JSI files the attached confidential and redacted versions of the FCC Form 481 
ETC annual reporting information pursuant to sections 54.313 and 54.422 of the 
Commission’s rules.1  Yadkin Valley seeks confidential treatment under Protective Order 
for section 54.313(f)(2) financial information.2  The redacted version is also being filed this 
date via the FCC’s Electronic Comment Filing System.  In addition, attached is a letter 
requesting confidential treatment under Sections 0.457 and 0.459 of its Progress Report on 
its Five-Year Service Quality Improvement Plan as required by Section 54.313(a)(1).3  

 
Please direct any questions regarding the filing to the undersigned. 
 

Sincerely,  

 
John Kuykendall 
JSI Vice President  
301-459-7590 
jkuykendall@jsitel.com 
 

cc:  Charles Tyler, Telecommunications Access Policy Division (two copies, confidential) 

                                              
1 47 C.F.R. §§ 54.313, 54.422. 
2 Connect America Fund et al., WC Docket No. 10-90 et al., Protective Order, DA 15-712 rel. June 17, 2015 
(Protective Order).  47 C.F.R. § 54.313(f)(2). 
3 47 C.F.R. §§ 0.457, 0.459, 54.313(a)(1). 
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REDACTED – FOR PUBLIC INSPECTION 
 

June 26, 2015 
 

 
 
 
Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW  
Washington, DC 20554 
 
Re: WC Docket No. 14-58 

2015 ETC Annual Report of Yadkin Valley Telephone Membership 
Corporation 

 Study Area Code 230511 
 Request for Confidentiality 
 
Dear Ms. Dortch: 
 
 John Staurulakis, Inc. (“JSI”), on behalf of its client Yadkin Valley Telephone 
Membership Corporation ( “Company”) hereby requests, pursuant to Sections 0.457 and 
0.459 of the Commission’s rules,1 withholding from public inspection certain information 
contained in an attachment to the above referenced reporting requirement.  The Company 
provides the following in support of its request, numbered consistent with the 
subparagraphs of Section 0.459(b).2 
 
1. The information for which the Company is seeking confidential treatment is an 

attachment to the Company’s annual reporting information pursuant to Sections 
54.313 and 54.422 of the Commission’s rules (“Report”).3   

 
2. Pursuant to Section 54.313(a)(1), Rate-of-Return Eligible Telecommunications 

Carriers (“ETCs”) must file with the Commission a Progress Report on its Five-
Year Service Quality Improvement Plan (“Progress Report”) which is contained 
in the attachment to the 2015 Report.4    

 
3. The information contained in attachment for which the Company seeks the 

withholding from public inspection is the entirety of data pertaining to the 
Company’s Five-Year Plan provided at FCC Form 481 Line 112 attachment.  
Information of this nature is confidential commercial information routinely 
withheld from public inspection. 

                                              
1 47 C.F.R. §§ 0.457, 0.459. 
2 47 C.F.R. § 0.459(b)(1) through (9). 
3 47 C.F.R. §§ 54.313, 54.422. 
4  47 C.F.R. §§ 54.313(a)(1). 
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JSI 

 
 
 
4. With respect to identifying the degree to which the subject attachment concerns 

a service that is subject to competition, the information is of a financial and 
competitive nature regarding the provision of telecommunications services.  
The Line 112 attachment contains competitively sensitive information related to 
proposed improvements or upgrades and maintenance the Company’s network. 

 
In its March 5, 2013 Order, the FCC. The FCC specified that for rate-of-return 
carriers, the five-year plans “should describe the carrier’s network improvement 
plan, which should provide greater visibility into current plans to extend broadband 
service to unserved locations in rate-of-return service territories.”5  The Company’s 
Progress Report updates this information as well as provides maps and detailed 
information as to whether or not network improvement objectives were achieved at 
the wire center level.  Accordingly, because the Company is a rate-of-return carrier, 
it must file Progress Reports which contain proprietary, competitively sensitive 
information related to the Company’s existing network including the specific 
locations of customers as well as describe proposed improvements or upgrades and 
maintenance of its network throughout its service area.  Specifically, this 
information sets forth services provided by the Company over its existing network 
including specific locations of customers as well as planned network improvement 
and maintenance for the years 2015 through 2019 including project start and 
completion dates, population that will be impacted by the improvements and 
upgrades at the wire center level and projected capital costs associated with the 
improvements and upgrades and operating costs associated with maintaining the 
network including depreciation for investments that have already been made.  As 
such, this information contains competitively sensitive information related to the 
Company’s existing network as well as detailed plans at the wire center level for 
network upgrades and maintenance projected for the years 2015 through 2019.   

 
5. With respect to identifying possible exposure to competitive harm, the information 

contained in the Line 112 attachment is information that is not customarily released 
to the public.  This information is proprietary to the Company, is unique to the 
Company’s serving territory and is only known to the Company and its authorized 
agents.  If the Information is not protected, it would have economic value to 
potential competitors who would be able to target their marketing to specific 
customers.  In a competitive telecommunications marketplace, this type of 
information is highly sensitive.  If publicly disclosed, it would enable competitors 
to craft business plans that capitalize on their knowledge of the locations of the 
Company’s customers which would place the Company at a competitive 
disadvantage.    

 

                                              
5 See Connect America Fund et al., WC Docket 10-90 et al., Order, DA 13-332 (rel. Mar. 5, 2013) (“March 5, 
2013 Order”) at para 9 citing Section 54.202(a) (1) (ii).    
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6. With respect to steps the Company has taken to ensure against unauthorized 
disclosure of the information contained in the attachment, the Company is filing 
the attachment under seal.  The Company uses the information contained in the 
Five-Year Plan to ensure that its customers continue to receive state-of-the-art 
high quality telecommunications and broadband services that the Company has 
been providing to them for many years as well as to satisfy mandatory reporting 
requirements and does not share the information for which protection is sought.  
The Company protects the secrecy of this information with a security protocol 
that ensures the information is not inadvertently disclosed or disseminated.  
Only directors, managers and employees with a direct need to know are 
authorized to access the information. 

 
7. Any previous versions of this information are not publicly available.   
 
8. Because the information is not routinely available, a need exists for maintaining 

the confidentiality of this information permanently.  
 
9. Not applicable. 
 

Based on the preceding, JSI respectfully requests on behalf of the Company that the 
Commission grant confidential treatment under Section 0.459 to Company’s Five-Year 
Plan provided at FCC Form 481 Line 112 attachment.   

 
Please contact the undersigned with any questions regarding this request. 

 
 

Sincerely,  

 
John Kuykendall 
JSI Vice President  
301-459-7590 
jkuykendall@jsitel.com 



      FCC Form 481
FCC Form 481 - Carrier Annual Reporting OMB Control No. 3060-0986/OMB Control No. 3060-0819 

July 2013

54.313 
Completion  

Required 

54.422 
Completion 

Required

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

ANNUAL REPORTING FOR ALL CARRIERS

               (if yes, complete attached worksheet)

(if not, check to indicate certification)

(complete attached worksheet)

(attached descriptive document)

(check to indicate certification)

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(check to indicate certification)

(attached descriptive document)

(attach descriptive document)

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(attach descriptive document)

(complete attached worksheet)

(check to indicate certification)

(complete attached worksheet)

(check to indicate certification)

(attach descriptive document)

 

(check box when complete)

Data Collection Form

✔

✔

✔

Kathy Groce

✔

✔

✔

2016

✔

✔

0.0

kathy.groce@yadtel.com

✔

✔

✔

✔

0.0

✔

✔ ✔

✔

✔

✔

YADKIN VALLEY TEL

✔

3364631841 ext.

230511nc510.pdf

0.0

✔

✔

✔

230511nc610.pdf

0

✔

0

✔

✔

✔

0.0

230511

REDACTED FOR PUBLIC INSPECTION

Certify whether terrestrial backhaul options exist (Yes or No)



(1
00

) S
er

vi
ce

 Q
ua

lit
y 

Im
pr

ov
em

en
t R

ep
or

tin
g

Da
ta

 C
ol

le
ct

io
n 

Fo
rm

K
a
t
h
y
 
G
r
o
c
e

2
0
1
6

k
a
t
h
y
.
g
r
o
c
e
@
y
a
d
t
e
l
.
c
o
m

Y
A
D
K
I
N
 
V
A
L
L
E
Y
 
T
E
L

3
3
6
4
6
3
1
8
4
1
 
e
x
t
.

2
3
0
5
1
1

2
3
0
5
1
1
n
c
1
1
2
.
p
d
f

R
E

D
A

C
TE

D
 F

O
R

 P
U

B
LI

C
 IN

S
P

E
C

TI
O

N

 P
le

as
e 

se
le

ct
 th

e 
ap

pr
op

ria
te

 re
sp

on
se

s b
el

ow
 (Y

es
, N

o,
 N

ot
 A

pp
lic

ab
le

) t
o 

co
nf

irm
 

 th
at

 th
e 

at
ta

ch
ed

 d
oc

um
en

t(
s)

, o
n 

lin
e 

11
2,

 c
on

ta
in

s a
 p

ro
gr

es
s r

ep
or

t o
n 

its
 fi

ve
-y

ea
r 

se
rv

ic
e 

qu
al

ity
 im

pr
ov

em
en

t p
la

n 
pu

rs
ua

nt
 to

 §
54

.2
02

(a
). 

Th
e 

in
fo

rm
at

io
n 

sh
al

l b
e 

 
su

bm
itt

ed
 a

t t
he

 w
ire

 c
en

te
r l

ev
el

 o
r c

en
su

s b
lo

ck
 a

s a
pp

ro
pr

ia
te

.

N
am

e 
of

 A
tt

ac
he

d 
Do

cu
m

en
t

Ho
w

mu
ch

(U
SF

)w
as

us
ed

to
im

pr
ov

es
er

vic
eq

ua
lity

an
dh

ow
su

pp
or

tw
as

us
ed

to
im

pr
ov

es
er

vic
eq

ua
lity

Ho
w

mu
ch

(U
SF

)w
as

us
ed

to
im

pr
ov

es
er

vic
ec

ov
er

ag
ea

nd
ho

w
su

pp
or

tw
as

us
ed

to
im

pr
ov

es
er

vic
ec

ov
er

ag
e

Ho
w

mu
ch

(U
SF

)w
as

us
ed

to
im

pr
ov

es
er

vic
ec

ap
ac

ity
an

dh
ow

su
pp

or
tw

as
us

ed
to

im
pr

ov
es

er
vic

ec
ap

ac
ity



(2
00

) S
er

vi
ce

 O
ut

ag
e 

Re
po

rt
in

g 
(V

oi
ce

)
Da

ta
 C

ol
le

ct
io

n 
Fo

rm
 

N
O

RS
 

Re
fe

re
nc

e 
N

um
be

r
O

ut
ag

e 
St

ar
t 

Da
te

O
ut

ag
e 

St
ar

t 
Ti

m
e

O
ut

ag
e 

En
d 

Da
te

O
ut

ag
e 

En
d 

Ti
m

e
N

um
be

r o
f 

Cu
st

om
er

s A
ffe

ct
ed

To
ta

l N
um

be
r o

f 
Cu

st
om

er
s 

91
1 

Fa
ci

lit
ie

s 
Af

fe
ct

ed
   

   
   

  
(Y

es
 /

 N
o)

Se
rv

ic
e 

O
ut

ag
e 

De
sc

rip
tio

n 
(C

he
ck

 
al

l t
ha

t a
pp

ly
)

Di
d 

Th
is

 O
ut

ag
e 

Af
fe

ct
 M

ul
tip

le
 

St
ud

y 
Ar

ea
s  

   
   

(Y
es

 /
 N

o)
Se

rv
ic

e 
O

ut
ag

e 
Re

so
lu

tio
n

Pr
ev

en
ta

tiv
e 

Pr
oc

ed
ur

es

   

K
a
t
h
y
 
G
r
o
c
e

2
0
1
6

k
a
t
h
y
.
g
r
o
c
e
@
y
a
d
t
e
l
.
c
o
m

Y
A
D
K
I
N
 
V
A
L
L
E
Y
 
T
E
L

3
3
6
4
6
3
1
8
4
1
 
e
x
t
.

2
3
0
5
1
1

R
E

D
A

C
TE

D
 F

O
R

 P
U

B
LI

C
 IN

S
P

E
C

TI
O

N



(7
00

) P
ric

e 
O

ff
er

in
gs

 in
cl

ud
in

g 
Vo

ic
e 

Ra
te

 D
at

a
Da

ta
 C

ol
le

ct
io

n 
Fo

rm
 

St
at

e
Ex

ch
an

ge
 (I

LE
C)

SA
C 

(C
ET

C)
Ra

te
 T

yp
e

Re
si

de
nt

ia
l L

oc
al

 
Se

rv
ic

e 
Ra

te
To

ta
l p

er
 li

ne
 R

at
es

 a
nd

  F
ee

s
M

an
da

to
ry

 E
xt

en
de

d 
Ar

ea
 

Se
rv

ic
e 

Ch
ar

ge
St

at
e 

U
ni

ve
rs

al
 S

er
vi

ce
 F

ee
St

at
e 

Su
bs

cr
ib

er
 L

in
e 

Ch
ar

ge

K
a
t
h
y
 
G
r
o
c
e

1
/
1
/
2
0
1
5

2
0
1
6

--
 S

ee
 a

tta
ch

ed
 w

or
ks

he
et

--k
a
t
h
y
.
g
r
o
c
e
@
y
a
d
t
e
l
.
c
o
m

Y
A
D
K
I
N
 
V
A
L
L
E
Y
 
T
E
L

3
3
6
4
6
3
1
8
4
1
 
e
x
t
.

2
3
0
5
1
1

1
6
.
9
9

R
E

D
A

C
TE

D
 F

O
R

 P
U

B
LI

C
 IN

S
P

E
C

TI
O

N



(7
10

) B
ro

ad
ba

nd
 P

ric
e 

O
ffe

rin
gs

Da
ta

 C
ol

le
ct

io
n 

Fo
rm

 

Ex
ch

an
ge

 (I
LE

C)
Re

si
de

nt
ia

l R
at

e
St

at
e 

Re
gu

la
te

d 
Fe

es
To

ta
l R

at
e 

an
d 

Fe
es

Br
oa

db
an

d 
Se

rv
ic

e 
- 

Do
w

nl
oa

d 
Sp

ee
d 

(M
bp

s)
Br

oa
db

an
d 

Se
rv

ic
e 

- 
U

pl
oa

d 
Sp

ee
d 

(M
bp

s)

U
sa

ge
 A

llo
w

an
ce

 
Ac

tio
n 

Ta
ke

n 
W

he
n 

Li
m

it 
Re

ac
he

d 
{s
el
ec
t}

U
sa

ge
 A

llo
w

an
ce

 
(G

B)
St

at
e

K
a
t
h
y
 
G
r
o
c
e

2
0
1
6

k
a
t
h
y
.
g
r
o
c
e
@
y
a
d
t
e
l
.
c
o
m

Y
A
D
K
I
N
 
V
A
L
L
E
Y
 
T
E
L

3
3
6
4
6
3
1
8
4
1
 
e
x
t
.

--
 S

ee
 a

tta
ch

ed
w

or
ks

he
et

 --

2
3
0
5
1
1

R
E

D
A

C
TE

D
 F

O
R

 P
U

B
LI

C
 IN

S
P

E
C

TI
O

N



(8
00

) O
pe

ra
tin

g 
Co

m
pa

ni
es

Da
ta

 C
ol

le
ct

io
n 

Fo
rm

 

Do
in

g 
Bu

si
ne

ss
 A

s C
om

pa
ny

 o
r B

ra
nd

 D
es

ig
na

tio
n

Af
fil

ia
te

s
SA

C
Do

in
g 

Bu
si

ne
ss

 A
s C

om
pa

ny
 o

r B
ra

nd
 D

es
ig

na
tio

n
Af

fil
ia

te
s

SA
C

Do
in

g 
Bu

si
ne

ss
 A

s C
om

pa
ny

 o
r B

ra
nd

 D
es

ig
na

tio
n

Af
fil

ia
te

s
SA

C
Do

in
g 

Bu
si

ne
ss

 A
s C

om
pa

ny
 o

r B
ra

nd
 D

es
ig

na
tio

n
Af

fil
ia

te
s

SA
C

Y
a
d
k
i
n
 
V
a
l
l
e
y
 
T
e
l
e
p
h
o
n
e
 
M
e
m
b
e
r
s
h
i
p
 
C
o
r
p
o
r
a
t
i
o
nK
a
t
h
y
 
G
r
o
c
e

V
a
l
l
e
y
 
T
e
l
e
p
h
o
n
e
 
M
e
m
b
e
r
s
h
i
p
 
C
o
r
p

2
0
1
6

k
a
t
h
y
.
g
r
o
c
e
@
y
a
d
t
e
l
.
c
o
m

Y
a
d
k
i
n
 
V
a
l
l
e
y
 
T
e
l
e
p
h
o
n
e
 
M
e
m
b
e
r
s
h
i
p
 
C
o
r
p

Y
A
D
K
I
N
 
V
A
L
L
E
Y
 
T
E
L

3
3
6
4
6
3
1
8
4
1
 
e
x
t
.

--
 S

ee
 a

tta
ch

ed
 w

or
ks

he
et

 --

2
3
0
5
1
1

R
E

D
A

C
TE

D
 F

O
R

 P
U

B
LI

C
 IN

S
P

E
C

TI
O

N



(9
00

) T
rib

al
 L

an
ds

 R
ep

or
tin

g
Da

ta
 C

ol
le

ct
io

n 
Fo

rm

K
a
t
h
y
 
G
r
o
c
e

2
0
1
6

k
a
t
h
y
.
g
r
o
c
e
@
y
a
d
t
e
l
.
c
o
m

Y
A
D
K
I
N
 
V
A
L
L
E
Y
 
T
E
L

3
3
6
4
6
3
1
8
4
1
 
e
x
t
.

2
3
0
5
1
1

R
E

D
A

C
TE

D
 F

O
R

 P
U

B
LI

C
 IN

S
P

E
C

TI
O

N

N
am

e 
of

 A
tt

ac
he

d 
Do

cu
m

en
t

If 
yo

ur
 c

om
pa

ny
 se

rv
es

 T
rib

al
 la

nd
s,

 p
le

as
e 

se
le

ct
 (Y

es
,N

o,
 N

A)
 fo

r e
ac

h 
th

es
e 

bo
xe

s 
to

 c
on

fir
m

 th
e 

st
at

us
 d

es
cr

ib
ed

 o
n 

th
e 

at
ta

ch
ed

 d
oc

um
en

t(
s)

, o
n 

lin
e 

92
0,

 
de

m
on

st
ra

te
s c

oo
rd

in
at

io
n 

w
ith

 th
e 

Tr
ib

al
 g

ov
er

nm
en

t p
ur

su
an

t t
o 

§ 
54

.3
13

(a
)(9

) i
nc

lu
de

s:

N
ee

ds
as

se
ss

m
en

ta
nd

de
pl

oy
m

en
tp

la
nn

in
g

w
ith

a
fo

cu
s

on
Tr

ib
al

co
m

m
un

ity
an

ch
or

in
st

itu
tio

ns
.

S
el

ec
t

Y
es

or
N

o
or

N
ot

A
pp

lic
ab

le



(1
10

0)
 N

o 
Te

rr
es

tr
ia

l B
ac

kh
au

l R
ep

or
tin

g
Da

ta
 C

ol
le

ct
io

n 
Fo

rm

K
a
t
h
y
 
G
r
o
c
e

2
0
1
6

k
a
t
h
y
.
g
r
o
c
e
@
y
a
d
t
e
l
.
c
o
m

Y
A
D
K
I
N
 
V
A
L
L
E
Y
 
T
E
L

3
3
6
4
6
3
1
8
4
1
 
e
x
t
.

2
3
0
5
1
1

R
E

D
A

C
TE

D
 F

O
R

 P
U

B
LI

C
 IN

S
P

E
C

TI
O

N

<1
12

0>
P

le
as

e
co

nf
irm

w
he

th
er

te
rr

es
tri

al
ba

ck
ha

ul
op

tio
ns

ex
is

tw
ith

in
th

e
su

pp
or

te
d

ar
ea

pu
rs

ua
nt

to
§

54
.3

13
(g

)(
Y

es
,N

o)
.

P
le

as
e

se
le

ct
th

e
ap

pr
op

ria
te

re
sp

on
se

(Y
es

,N
o,

N
ot

A
pp

lic
ab

le
)t

o
co

nf
irm

th
e

re
po

rti
ng

ca
rr

ie
ro

ffe
rs

br
oa

db
an

d
se

rv
ic

e
of

at
le

as
t1

M
bp

s
do

w
ns

tre
am

an
d

25
6

kb
ps

up
st

re
am

w
ith

in
th

e
su

pp
or

te
d

ar
ea

pu
rs

ua
nt

to
§

54
.3

13
(g

).



(1
20

0)
 T

er
m

s a
nd

 C
on

di
tio

n 
fo

r L
ife

lin
e 

Cu
st

om
er

s
Li

fe
lin

e
Da

ta
 C

ol
le

ct
io

n 
Fo

rm

K
a
t
h
y
 
G
r
o
c
e

2
0
1
6

k
a
t
h
y
.
g
r
o
c
e
@
y
a
d
t
e
l
.
c
o
m

2
3
0
5
1
1
n
c
1
2
1
0
.
p
d
f

Y
A
D
K
I
N
 
V
A
L
L
E
Y
 
T
E
L

3
3
6
4
6
3
1
8
4
1
 
e
x
t
.

✔✔ ✔

2
3
0
5
1
1

R
E

D
A

C
TE

D
 F

O
R

 P
U

B
LI

C
 IN

S
P

E
C

TI
O

N

N
am

e 
of

 A
tt

ac
he

d 
Do

cu
m

en
t

“P
le

as
e 

ch
ec

k 
th

es
e 

bo
xe

s b
el

ow
 to

 c
on

fir
m

 th
at

 th
e 

at
ta

ch
ed

 d
oc

um
en

t(
s)

, o
n 

lin
e 

12
10

, 
or

 th
e 

w
eb

sit
e 

lis
te

d,
 o

n 
lin

e 
12

20
, c

on
ta

in
s t

he
 re

qu
ire

d 
in

fo
rm

at
io

n 
pu

rs
ua

nt
 to

 
§ 

54
.4

22
(a

)(2
) a

nn
ua

l r
ep

or
tin

g 
fo

r E
TC

s r
ec

ei
vi

ng
 lo

w
-in

co
m

e 
su

pp
or

t, 
ca

rr
ie

rs
 m

us
t  

an
nu

al
ly

 re
po

rt
:



(2
00

0)
 P

ric
e 

Ca
p 

Ca
rr

ie
r A

dd
iti

on
al

 D
oc

um
en

ta
tio

n
Da

ta
 C

ol
le

ct
io

n 
Fo

rm
In

cl
ud

in
g 

Ra
te

-o
f-R

et
ur

n 
Ca

rr
ie

rs
 a

ffi
lia

te
d 

w
ith

 P
ric

e 
Ca

p 
Lo

ca
l E

xc
ha

ng
e 

Ca
rr

ie
rs

 

 
In

cr
em

en
ta

l C
on

ne
ct

 A
m

er
ic

a 
Ph

as
e 

I r
ep

or
tin

g

§

 
Pr

ic
e 

Ca
p 

Ca
rr

ie
r R

ec
ei

vi
ng

 F
ro

ze
n 

Su
pp

or
t C

er
tif

ic
at

io
n 

{4
7 

CF
R 

§ 
54

.3
12

(a
)}

 
Pr

ic
e 

Ca
p 

Ca
rr

ie
r C

on
ne

ct
 A

m
er

ic
a 

IC
C 

Su
pp

or
t {

47
 C

FR
 §

 5
4.

31
3(

d)
}

  

Co
nn

ec
t A

m
er

ic
a 

Ph
as

e 
II 

Re
po

rt
in

g 
{4

7 
CF

R 
§ 

54
.3

13
(e

)}

K
a
t
h
y
 
G
r
o
c
e

2
0
1
6

k
a
t
h
y
.
g
r
o
c
e
@
y
a
d
t
e
l
.
c
o
m

Y
A
D
K
I
N
 
V
A
L
L
E
Y
 
T
E
L

3
3
6
4
6
3
1
8
4
1
 
e
x
t
.

2
3
0
5
1
1

R
E

D
A

C
TE

D
 F

O
R

 P
U

B
LI

C
 IN

S
P

E
C

TI
O

N

<2
01

1b
> 

At
ta

ch
m

en
t {

47
 C

FR
 §

 5
4.

31
3(

b)
(1

)ii
}

N
am

e 
of

 A
tt

ac
he

d 
Do

cu
m

en
t(

s)
 L

ist
in

g 
Re

qu
ire

d 
In

fo
rm

at
io

n

N
am

e 
of

 A
tt

ac
he

d 
Do

cu
m

en
t(

s)
 L

ist
in

g 
Re

qu
ire

d 
In

fo
rm

at
io

n

Pl
ea

se
 c

he
ck

 th
e 

bo
x 

to
 c

on
fir

m
 th

at
 th

e 
at

ta
ch

ed
 d

oc
um

en
t(

s)
, o

n 
lin

e 
20

21
, c

on
ta

in
s t

he
 re

qu
ire

d 
in

fo
rm

at
io

n 
pu

rs
ua

nt
 to

 §
 5

4.
31

3 
(e

)(3
)(i

i),
 a

s a
 re

ci
pi

en
t o

f C
AF

 P
ha

se
 II

 su
pp

or
t s

ha
ll 

pr
ov

id
e 

th
e 

nu
m

be
r, 

na
m

es
, a

nd
 

ad
dr

es
se

s o
f c

om
m

un
ity

 a
nc

ho
r i

ns
tit

ut
io

ns
 to

 w
hi

ch
 b

eg
an

 p
ro

vi
di

ng
 a

cc
es

s t
o 

br
oa

db
an

d 
se

rv
ic

e 
in

 th
e 

pr
ec

ed
in

g 
ca

le
nd

ar
 y

ea
r.



(3
00

0)
 R

at
e 

O
f R

et
ur

n 
Ca

rr
ie

r A
dd

iti
on

al
 D

oc
um

en
ta

tio
n

Da
ta

 C
ol

le
ct

io
n 

Fo
rm

 

 

Pr
og

re
ss

 R
ep

or
t o

n 
5 

Ye
ar

 P
la

n §

CH
EC

K 
th

e 
bo

xe
s b

el
ow

 to
 n

ot
e 

co
m

pl
ia

nc
e 

on
 it

s f
iv

e 
ye

ar
 se

rv
ic

e 
qu

al
ity

 p
la

n 
(p

ur
su

an
t t

o 
47

 C
FR

 §
 5

4.
20

2(
a)

) a
nd

, f
or

 p
riv

at
el

y 
he

ld
 c

ar
rie

rs
, e

ns
ur

in
g 

co
m

pl
ia

nc
e 

w
ith

 th
e 

fin
an

ci
al

 re
po

rt
in

g 
re

qu
ire

m
en

ts
 se

t f
or

th
 in

 4
7 

CF
R 

§ 
54

.3
13

(f)
(2

). 
I f

ur
th

er
 c

er
tif

y 
th

at
 th

e 
in

fo
rm

at
io

n 
re

po
rt

ed
 o

n 
th

is
 fo

rm
 a

nd
 in

 th
e 

do
cu

m
en

ts
 a

tt
ac

he
d 

be
lo

w
 is

 a
cc

ur
at

e.

2
3
0
5
1
1
n
c
3
0
1
2
.
p
d
f

✔✔✔

K
a
t
h
y
 
G
r
o
c
e

2
0
1
6

k
a
t
h
y
.
g
r
o
c
e
@
y
a
d
t
e
l
.
c
o
m

2
3
0
5
1
1
n
c
3
0
1
0
.
p
d
f

Y
A
D
K
I
N
 
V
A
L
L
E
Y
 
T
E
L

2
3
0
5
1
1
n
c
3
0
2
6
.
p
d
f

3
3
6
4
6
3
1
8
4
1
 
e
x
t
.

✔

2
3
0
5
1
1

R
E

D
A

C
TE

D
 F

O
R

 P
U

B
LI

C
 IN

S
P

E
C

TI
O

N

P
le

as
e

ch
ec

k
th

is
bo

x
to

co
nf

irm
th

at
th

e
at

ta
ch

ed
do

cu
m

en
t(s

),
on

lin
e

30
12

co
nt

ai
ns

th
e

re
qu

ire
d

in
fo

rm
at

io
n

pu
rs

ua
nt

to
§

54
.3

13
(f)

(1
)(

ii)
,t

he
ca

rr
ie

rs
ha

ll
pr

ov
id

e
th

e
nu

m
be

r,
na

m
es

,a
nd

ad
dr

es
se

s
of

co
m

m
un

ity
an

ch
or

in
st

itu
tio

ns
to

w
hi

ch
be

ga
n

pr
ov

id
in

g
ac

ce
ss

to
br

oa
db

an
d

se
rv

ic
e

in
th

e
pr

ec
ed

in
g

ca
le

nd
ar

ye
ar

.

P
le

as
e

ch
ec

k
th

es
e

bo
xe

s
to

co
nf

irm
th

at
th

e
at

ta
ch

ed
do

cu
m

en
t(s

),
on

lin
e

30
17

,c
on

ta
in

s
th

e
re

qu
ire

d
in

fo
rm

at
io

n
pu

rs
ua

nt
to

§
54

.3
13

(f)
(2

)c
om

pl
ia

nc
e

re
qu

ire
s:

D
oc

um
en

t(s
)f

or
B

al
an

ce
S

he
et

,I
nc

om
e

S
ta

te
m

en
ta

nd
S

ta
te

m
en

to
fC

as
h

Fl
ow

s

D
oc

um
en

t(s
)f

or
B

al
an

ce
S

he
et

,I
nc

om
e

S
ta

te
m

en
ta

nd
S

ta
te

m
en

to
fC

as
h

Fl
ow

s

D
oc

um
en

t(s
)f

or
B

al
an

ce
S

he
et

,I
nc

om
e

S
ta

te
m

en
ta

nd
S

ta
te

m
en

to
fC

as
h

Fl
ow

s

Ma
na

ge
me

nt
let

ter
an

da
ud

ito
pin

ion
iss

ue
db

yt
he

ind
ep

en
de

nt
ce

rtif
ied

pu
bli

ca
cc

ou
nta

nt
tha

tp
er

for
me

dt
he

co
mp

an
y’s

fin
an

cia
la

ud
it



Pa
ge

 1

Pa
ge

 1

(3
00

0)
 R

at
e 

O
f R

et
ur

n 
Ca

rr
ie

r A
dd

iti
on

al
 D

oc
um

en
ta

tio
n

FC
C 

Fo
rm

 4
81

Da
ta

 C
ol

le
ct

io
n 

Fo
rm

 
O

M
B 

Co
nt

ro
l N

o.
  3

06
0-

09
86

/O
M

B 
Co

nt
ro

l N
o.

  3
06

0-
08

19

Ju
ly

 2
01

3

<0
10

>
St

ud
y 

Ar
ea

 C
od

e
<0

15
>

St
ud

y 
Ar

ea
 N

am
e

<0
20

>
Pr

og
ra

m
 Y

ea
r

<0
30

>
Co

nt
ac

t N
am

e 
- P

er
so

n 
US

AC
 sh

ou
ld

 c
on

ta
ct

 re
ga

rd
in

g 
th

is 
da

ta
<0

35
>

Co
nt

ac
t T

el
ep

ho
ne

 N
um

be
r -

 N
um

be
r o

f p
er

so
n 

id
en

tif
ie

d 
in

 d
at

a 
lin

e 
<0

30
>

<0
39

>
Co

nt
ac

t E
m

ai
l A

dd
re

ss
 - 

Em
ai

l A
dd

re
ss

 o
f p

er
so

n 
id

en
tif

ie
d 

in
 d

at
a 

lin
e 

<0
30

>

N
am

e 
of

 A
tt

ac
he

d 
Do

cu
m

en
t L

ist
in

g 
Re

qu
ire

d 
In

fo
rm

at
io

n

   

 

 

 

 

   

 

K
a
t
h
y
 
G
r
o
c
e

2
0
1
6

k
a
t
h
y
.
g
r
o
c
e
@
y
a
d
t
e
l
.
c
o
m

Y
A
D
K
I
N
 
V
A
L
L
E
Y
 
T
E
L

3
3
6
4
6
3
1
8
4
1
 
e
x
t
.

2
3
0
5
1
1

R
E

D
A

C
TE

D
 F

O
R

 P
U

B
LI

C
 IN

S
P

E
C

TI
O

N



Certification - Reporting Carrier 
Data Collection Form

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Kathy Groce

2016

kathy.groce@yadtel.com

YADKIN VALLEY TEL

3364631841 ext.

230511

REDACTED FOR PUBLIC INSPECTION



Page 1

Page 1

Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Telephone number of Authorized Agent or Employee of Agent:   

Signature of Authorized Agent or Employee of Agent:

Name of Authorized Agent or Employee of Agent:

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Date:

Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Printed name of Authorized Officer:

Name of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

Filing Due Date for this form: 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting carrier.  I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Date:

Name of Authorized Agent:

Signature of Authorized Officer:

 

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001.   

Kathy Groce

07/01/2015

2016

Staff Director - Regulatory

kathy.groce@yadtel.com

3364635022 ext.

230511

7705692015 ext.1

06/25/2015

230511

CEO

YADKIN VALLEY TEL

Mitzie Branon

3364631841 ext.

YADKIN VALLEY TEL

06/25/2015

07/01/2015

CERTIFIED ONLINE

Lans Chase

John Staurulakis, Inc.

John Staurulakis, Inc.

John Staurulakis, Inc.

CERTIFIED ONLINE

230511

YADKIN VALLEY TEL

REDACTED FOR PUBLIC INSPECTION



Attachments

REDACTED FOR PUBLIC INSPECTION



REDACTED – FOR PUBLIC INSPECTION 

 

 ATTACHMENT - LINE 112 

Five-Year Network Improvement Plan and
Progress Report

ATTACHMENT REDACTED IN ENTIRETY 

  



.”

Yadkin Valley Telephone Membership Corporation Attachment - Line 510REDACTED FOR PUBLIC INSPECTION



Yadkin Valley Telephone Membership Corporation Attachment - Line 510REDACTED FOR PUBLIC INSPECTION



Yadkin Valley Telephone Membership Corporation Attachment - Line 610REDACTED FOR PUBLIC INSPECTION
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A2.  LOCAL EXCHANGE SERVICE 
 
A2.1 GENERAL

A2.2 BASIC LOCAL EXCHANGE SERVICE RATE SCHEDULE

Exchange NPA/NXX Residence Business

 Note:  These rates do not include premise wiring maintenance, telephone instruments, or other services 
 that are found in other parts of this Tariff. 

A2.9 LIFELINE SERVICE 
 
A2.9.1 General 
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A2.9.2 Regulations 
 

 
 

 
 

A2.9.3 Eligibility

A2.9.4 Deposits for Lifeline Service

 
 
 
A2.9.5 Collection Procedures for Lifeline Service
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The Lifeline Program reduces the 
monthly bill for Local Telephone 
Service for low income customers.

Under FCC Guidelines, if you 
participate in the Federal Housing 
Assistance/Section 8, Food Stamps, 
Medicaid, Low Income Home 
Energy Assistance, Supplement 
Security Income (SSI), Temporary 
Assistance for Needy Families 
(TANF) programs you will qualify 
for the Lifeline Program. Additional 
eligibility requirements may apply 
to residents of federally recognized 
tribal lands.
To learn more about these 
programs contact your SSA 
Representative, your Social 
Services Case Worker or local 
telephone company.

El programa Lifeline reduce la factura mensual para el servicio telefónico local para los 
clientes de bajos ingresos.

los lineamientos de la FCC, si usted participa en el Federal Housing Assistance/Sección 
8, estampillas de comida, Medicaid para Hogares de Bajos Ingresos de Asistencia de 
Energía, Suplemento Security Income (SSI), Asistencia Temporal para Familias 
Necesitadas (TANF) los programas que califican para el programa Lifeline. Requisitos 
de elegi-bilidad adicionales pueden aplicar a los residentes de tierras tribales 
reconocidas por el gobierno federal.

Para obtener más información sobre estos programas, comuníquese con su 
representante de la SSA, el trabajador social del caso o servicios de su 
compañía telefónica local.
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LIFELINE ENROLLMENT REQUIREMENTS  

JUNE 2012 

Beginning June 1, 2012, all eligible telecommunications carriers (ETCs) are required to confirm an 
applicant's eligibility prior to enrolling the applicant in Lifeline. 

If an ETC has no access to an eligibility database and the ETC, rather than a state agency or 
administrator, is responsible for establishing consumer eligibility, ETCs must review documentation to 
determine eligibility for new Lifeline subscribers. 

ETCs have an obligation to keep accurate records of the data sources used to verify a consumer's 
eligibility for Lifeline, either through income or participation in a qualifying program. However, the Federal 
Communications Commission (FCC's) rules are clear that an ETC must not retain any documentation
provided by a consumer to demonstrate his or her eligibility for Lifeline. 

Income Eligibility 

A consumer may be eligible for Lifeline if he or she has a household income at or below 135% of the 
Federal Poverty Guidelines. 

Income Eligibility 

An applicant may be eligible for Lifeline if he or she has a household income at or below 135% of the 
Federal Poverty Guidelines.  

If a Lifeline applicant is claiming eligibility based on income, an ETC must review documentation 
demonstrating the individual's income. If the ETC has access to a database that contains information to 
confirm the subscriber's income, the ETC must use the database to validate the applicant's income. If 
there is no database available, the ETC must review documentation that demonstrates the applicant's 
income. The FCC has deemed the following as acceptable documentation of income (47 C.F.R. 
§54.410(b)(1)(i)(B): 

 The prior year's state, federal, or Tribal tax return 

 A current income statement from an employer or paycheck stub 

 A Social Security statement of benefits 

 A Veterans Administration statement of benefits 

 A retirement or pension statement of benefits 

 An Unemployment or Workers' Compensation statement of benefits 

 A federal or Tribal notice letter of participation in General Assistance 

 A divorce decree, child support award, or other official document containing income information 
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If the documentation relied on does not cover a full year, such as a current pay stub, the subscriber must 
present the same type of documentation covering three consecutive months within the previous twelve 
months. 

Program Eligibility 

Consumers receiving benefits from one of the qualifying programs generally receive either a benefit or 
program participation award letter. 

 Public Housing Assistance (FPHA) or Section 8 

 Low Income Home Energy Assistance Program (LIHEAP) 

 National School Lunch Program's free lunch program (NSLP) 

 Supplemental Security Income (SSI) 

 Temporary Assistance for Needy Families (TANF) 

 Food and Nutrition Services (FNS) formerly known as Food Stamps 

 Medicaid 

Acceptable Forms of Documentation 

Public Housing Assistance (FPHA) or Section 8 

There are two types of documentation that can prove receipt of benefits under the Public Housing 
Assistance (FPHA), or Section 8, Program.  

First, an applicant can provide an award letter. A recipient of Public Housing Assistance (FPHA), or 
Section 8, receives an award letter from his or her local Public Housing Agency (PHA). The award letter 
should include the following information: 

 Name of program 

 Date of award 

 Name of beneficiary 

 Award amount 

Second, an applicant can provide either a Public Housing Assistance Lease Agreement or a Section 8 
Voucher. These items should clearly reflect the type of Public Housing Assistance credit issued. 

If the beneficiary does not have an award letter, lease agreement, or voucher, the applicant can contact 
the agency that approved the application and request formal documentation of his or her award. To find 
contact information for a local Public Housing Agency, please visit the U.S. Department of Housing and 
Urban Development’s state contact and agency listing.

The beneficiary named on the FPHA documentation may be a member of the Lifeline applicant’s 
household, rather than the applicant. If the name of the beneficiary on the documentation provided does 
not match the name of the Lifeline applicant, the ETC must record the name of the beneficiary and 
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confirm by receiving certification from the applicant that the named beneficiary is a member of his or her 
household, and that this individual does not receive Lifeline. 

Low Income Home Energy Assistance Program (LIHEAP) 

There are two types of documentation applicants can provide to demonstrate receipt of LIHEAP benefits. 

First, a LIHEAP participant might have an award letter from a state agency. The award letter will include 
the following: 

o Name of program 

o Date of award 

o Name of beneficiary 

o Award amount 

In some instances, if the beneficiary received notification of his or her approval in-person, the awardee 
might not have a formal award letter and will need to contact the state agency that approved the 
application to request a formal award letter. 

Second, a LIHEAP participant can provide a utility bill that reflects the Housing Assistance credit. The 
utility bill should clearly reflect inclusion of an Energy Assistance credit. 

The beneficiary named on the LIHEAP documentation may be a member of the Lifeline applicant’s 
household, rather than the applicant. If the name of the beneficiary on the documentation provided does 
not match the name of the Lifeline applicant, the ETC must record the name of the beneficiary and 
confirm by receiving certification from the applicant that the named beneficiary is a member of his or her 
household, and that this individual does not receive Lifeline. 

To find contact information for a local LIHEAP agency, please visit the Low Income Home Energy 
Assistance Program’s state contact and agency listing.

National School Lunch Program’s Free Lunch Program (NSLP) 

Although the National School Lunch Program’s Free Lunch Program (NSLFP) is a federally assisted 
program, award letters are provided by state agencies and, thus, will vary by locality. 

All award letters should contain the following basic information: 

 Name of program 

 Name of beneficiary 

 Address of beneficiary 

 Date of award 

The beneficiary named on the NSLP documentation may be a dependent of the Lifeline applicant, rather 
than the applicant. If the name of the beneficiary on the documentation provided does not match the 
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name of the Lifeline applicant, the ETC must record the name of the beneficiary and confirm by receiving 
certification from the applicant that the named beneficiary is a member of his or her household, and that 
this individual does not receive Lifeline. 

Supplemental Security Income (SSI)  

Participation in the federal portion of SSI is an eligibility criterion for Lifeline. Some states offer state 
supplements to the federal SSI program, but receipt of benefits from the state supplement, but not 
federal SSI, does not qualify an individual for Lifeline. 

All award letters should contain the following basic information: 

 Name of program 

 Name of beneficiary 

 Address of beneficiary 

 Date of award 

 Award amount 

A benefit check stub from the Social Security Administration may also be submitted as proof of 
participation, if the check stub clearly states the date and name of the beneficiary. 

The beneficiary named on the SSI documentation may be a dependent of the Lifeline applicant, rather 
than the applicant. If the name of the beneficiary on the documentation provided does not match the 
name of the Lifeline applicant, the ETC must record the name of the beneficiary and confirm by receiving 
certification from the applicant that the named beneficiary is a member of his or her household, and that 
this individual does not receive Lifeline. 

Temporary Assistance for Needy Families (TANF) 

All award letters should contain the following basic information: 

 Name of program 

 Name of beneficiary 

 Address of beneficiary 

 Date of award 

The beneficiary named on the TANF documentation may be a member of the Lifeline applicant’s 
household, rather than the applicant. If the name of the beneficiary on the documentation provided does 
not match the name of the Lifeline applicant, the ETC must record the name of the beneficiary and 
confirm by receiving certification from applicant that the named beneficiary is a member of his or her 
household, and that this individual does not receive Lifeline. 
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Food and Nutrition Services (formerly known as Food Stamps) 

The Food and Nutrition Services (FNS) was previously known as Food Stamps. Beneficiary cards and 
award letters may vary because FNS is administered on a state level.  It is recommended that an award 
letter from the local state agency be used for Lifeline verification purposes. 

All award letters should contain the following basic information: 

 Name of program 

 Name of beneficiary 

 Address of beneficiary 

 Date of award 

The beneficiary named on the FNS documentation may be a member of the Lifeline applicant’s 
household, rather than the applicant. If the name of the beneficiary on the documentation provided does 
not match the name of the Lifeline applicant, the ETC must record the name of the beneficiary and 
confirm by receiving certification from the applicant that the named beneficiary is a member of his or her 
household, and that this individual does not receive Lifeline. 

Medicaid

Each state provides its own unique Medicaid card to beneficiaries. However, most cards should clearly 
state the following: 

 Name of program 

 Name of beneficiary 

 State of residence 

 Issued or effective date 

 The name of the state agency that provided the card 

The beneficiary named on the Medicaid documentation may be a dependent of the Lifeline applicant, 
rather than the applicant. If the name of the beneficiary on the documentation provided does not match 
the name of the Lifeline applicant, the ETC must record the name of the beneficiary and confirm by 
receiving certification from the applicant that the named beneficiary is a member of his or her household, 
and that this individual does not receive Lifeline. 

Record-Keeping Requirements 

The Lifeline Modernization Order requires carriers to follow certain procedures when verifying an 
applicant's eligibility. 

Record-Keeping Requirements

ETCs must confirm a consumer’s eligibility prior to enrolling the consumer in Lifeline. Regardless of the 
method an ETC uses to confirm an applicant’s eligibility for Lifeline (querying a database, receiving 
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confirmation from a state agency, or reviewing a consumer’s documentation) the carrier is required to 
retain certain records. 

In each instance, carriers should note whether the program beneficiary is the Lifeline applicant 
or a member of the applicant’s family. If the applicant is enrolling in Lifeline based on the eligibility 
of a family member, the ETC should confirm in writing that the beneficiary named on the documentation 
(award letter, voucher, etc.) is a member of the applicant’s household, and that the named beneficiary is 
not receiving Lifeline service. 

Carriers must not retain copies of applicant’s personal documentation that is viewed to validate 
eligibility. Instead, ETCs must keep accurate records that provide details about how each consumer 
demonstrated his or her eligibility. Carriers should be sure their records sufficiently document the type of 
record relied on to verify eligibility. Carriers can use the following checklist to establish procedures that 
comply with the FCC’s rules. 

Application/Certification Form 

1. For each Lifeline applicant, retain a completed application that contains the following information from 
the prospective subscriber (see 47 C.F.R. § 54.410(d)(2)-(3)):  

a. The subscriber’s full name; 

b. The subscriber’s full residential address; 

c. Whether the subscriber’s residential address is permanent or temporary; 

d. The subscriber’s billing address, if different from the subscriber’s residential address; 

e. The subscriber’s date of birth; 

f. The last four digits of the subscriber’s social security number, or the subscriber’s Tribal identification 
number, if the subscriber is a member of a Tribal nation and does not have a social security number; 

g. If the subscriber is seeking to qualify under the program-based criteria, the name of the qualifying 
assistance program from which the subscriber, his or her dependent, or his or her household receives 
benefits;

h. If the subscriber is seeking to qualify under the income-based criterion, the number of individuals in 
his or her household; and 

i. A certification, under penalty of perjury, that:  

i. The subscriber meets the income-based or program-based criteria for receiving Lifeline; 

ii. The subscriber will notify the carrier within 30 days if for any reason he or she no longer satisfies 
the criteria for receiving Lifeline including, as relevant, if the subscriber no longer meets the 
income-based or program-based criteria for receiving Lifeline support, the subscriber is receiving 
more than one Lifeline benefit, or another member of the subscriber’s household is receiving a 
Lifeline benefit; 

iii. If the subscriber is seeking to qualify for Lifeline as an eligible resident of Tribal lands, he or she 
lives on Tribal lands; 

iv. If the subscriber moves to a new address, he or she will provide that address to the ETC within 30 
days;
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v. If the subscriber provided a temporary residential address to the ETC, he or she will be required to 
verify his or her temporary residential address every 90 days; 

vi. The subscriber’s household will receive only one Lifeline service and, to the best of his or her 
knowledge, the subscriber’s household is not already receiving a Lifeline service; 

vii. The information contained in the subscriber’s certification is true and correct to the best of his or 
her knowledge; 

viii. The subscriber acknowledges that providing false or fraudulent information to receive Lifeline 
benefits is punishable by law; and 

ix. The subscriber acknowledges that the subscriber may be required to re-certify his or her continued 
eligibility for Lifeline at any time, and the subscriber’s failure to re-certify as to his or her continued 
eligibility will result in de-enrollment and the termination of the subscriber’s Lifeline benefits. 

Proof of Eligibility Verification  

1. For each Lifeline applicant for which the ETC relied on a state or federal social service or income 
database to verify eligibility, retain the following records:  

a. The name of the database queried; 

b. The date the database was queried; and 

c. A copy of the confirmation received or a screen-shot of the page confirming eligibility (if available), or 
a confirmation by the ETC’s employee or agent that the database confirmed eligibility. 

 For each Lifeline applicant for which the ETC relied on a state agency to verify eligibility, retain 
the following records:  

 . The name of the agency consulted; 

a. The agency contact; 

b. The date the confirmation of eligibility was received; and 

c. A copy of the notice provided by the agency that confirms eligibility. 

For each Lifeline applicant for which an employee or agent of the ETC reviewed 
eligibility documentation, whether based on income or program participation: 

Type of documentation reviewed, for example: 

 Award letter 
 Voucher 
 Benefits card 
 Income statement  

Date or expiration date of documentation 

Identifying information about documentation submitted (for example, “letter from State Health and 
Human Services Agency”); 

Date reviewed; 

Method the documentation was provided, for example: 

 In person 
 By fax 
 By mail 
 Electronically 

Yadkin Valley Telephone Membership Corporation Attachment - Line 1210REDACTED FOR PUBLIC INSPECTION



Name or ID of employee or agent who reviewed documentation; 

Name on documentation demonstrating program participation (if different from name of applicant); 

Certification that individual named on documentation demonstrating program participation is part of 
applicant’s household (if different from name of applicant); and 

Certification that individual named on documentation demonstrating program participation does not 
already receive Lifeline (if different from name of applicant). 
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